T HE analysis of ethnicity and aging is a recent and developing activity in social gerontology. Apart from the inclusion of "perceptions" in the social adjustment model of the stress process (George, 1980) and analysis of life satisfaction measures (Dowd and Bengtson, 1978; Palmore et al., 1985) , there has been little development of research on ethnicity as a factor in the stress process in old age. Two factors have generally retarded the development of what Jackson (1985) has labeled "ethnogerontology." The first is unique to the area, namely the complexity of the concept of "ethnicity." An Australian Bureau of Statistics (1984) definition, paralleling discussions in North America, stresses the multidimensionality of the concept based on distinctions of language, religion, race, skin color, and so on. The second factor is the tendency for theory to proceed well in advance of supporting research. Propositions about double and multiple jeopardy (Smith, 1967; Gibson, 1982; Jackson, 1985) , for example, have argued that, added to the ill effects of old age, there are a lifetime of disadvantages resulting from belonging to a minority group. Alternatively, Kent's (1971) suggestion that age was a leveler of ethnic differences suggested that older people face similar problems regardless of their background. Both generalizations were in advance of the research findings, particularly those identifying micro social processes whereby these general states were reached.
Subsequent to finding limited support in survey evidence for both double jeopardy and age as a leveler, Bengtson (1979) reformulated the rationale for analysis of ethnicity and aging as follows: " . . . Any examination of ethnicity as a factor in social behavior must begin from the premise of social stratification . . . " (p. 15). There are multiple bases for this ordered social inequality, social status or socioeconomic class, organized social networks, ethnic groups, and so on. The distribution of opportunities across the life span by age is another more complex social division because one individual experiences different opportunities at different stages of life. This study used microsurvey data from a different site, namely Australia, to investigate the strata involved in differential, psychological outcomes in old age.
One's location in advantaged or disadvantaged social strata is an important factor in the stress process in old age. More income, for example, both prevents stressful situations, such as having to acquire necessities without the means, and allows easier management of some unavoidable problems by increasing the available options for response. Although relatively low income or relatively poor health may be characteristic of certain ethnic groups, any person with that level of income or health would be expected to have similar difficulties. Social support through social networks can "buffer" these differences in life experiences by providing noneconomic resources or nonmarket affirmations of an elderly person's individual worth. Therefore, social network support can be another factor in the stress process in old age. Again, some ethnic groups may be characterized by depleted support networks, but this factor explains differences rather than belonging to the ethnic group as a cultural or linguistic unit.
In considering the place of ethnicity in the stress process, the key problem is, as Rosenthal (1986) argues, " . . . to devise a way of operationalizing ethnicity . . ." (p. 23). It is measured here by the difference between an ethnic minority and the mainstream culture in terms of language and cultural background. Generally, exposure to adversity is known to create stress . Greater difference from mainstream language and culture is argued to define social strata in which older persons will have more exposure to adversity in communication, coping, and everyday living.
Using multiple hierarchies of social strata, this study examines the effects of ethnicity in the stress process. The model proposed is shown in Figure 1 . The effects of ethnic strata are observed in the context of other relevant strata to test the proposition that "ethnicity makes a difference." . . . " (p. 259). The mechanism specifically studied here is the stress process in old age. The model developed in George (1980) and applied to Australian data (McCallum, 1986 (McCallum, , 1987 is treated here as a stratification model. It is argued that a number of factors increase or moderate the environmental load on older individuals that is likely to produce psychological distress. Specifically, it is expected that older people who occupy more disadvantaged social positions will experience greater psychological distress. The level of one's income and the state of one's health have been consistently shown to be related to psychological distress in older ages in different countries (George, 1980; Palmore et al., 1985; McCallum, 1986) . The result for health is consistent both across populations and using different methodologies (Tessler and Mechanic, 1978) . Self-reported health status has also been shown to be related to loneliness, one component of psychological distress measures (Creecy, Berg, and Wright, 1985) . The next hierarchy of stratification, organized social networks, has more complex relationships with measures of psychological distress. Social support network structures have been shown to be related to psychiatric and medical morbidity rates (Henderson, 1977 but have limited effects on retirement and widowhood adjustment outcomes, like the Philadelphia Geriatric Center Morale Scale (Lawton, 1975) , for mainstream Australians (McCallum, 1986) . However, kin and intergenerational ties are known to be important to ethnic elderly (Greeley, 1971; Australian Institute of Multicultural Affairs, 1986) . Immigrants tend to be more active in cultivating networks, and this activity has been shown to protect them from increased rates of psychological impairment (Kuo and Tsai, 1986) . The extent of the older person's dependency and the proximity of supports are the important factors limiting support and contact exclusively to family (Kivett, 1985) . Dowd and Bengtson( 1978) found that Mexican-Americans have more contact with family than Blacks or Whites. They also found that Whites have more contact with non-kin or friends. Fleishman and Shmueli (1984) observed similar differences for ethnic groups in Israel. Thus, different patterns of social network activity, along with health and economic factors, have been shown to affect social adjustment to stress in old age. The effects of ethnic differences, however, are not yet well researched. Gelfand (1982) indicates the similarity in migration patterns between Australia and the United States, although the weight of migration in Australia occurred later, after World War II. In Australia non-British migrants, predominantly from continental Europe, were officially classified as "aliens" prior to 1967 with longer waiting periods for naturalization and access to public sector employment. Until 1973, language proficiency tests were an added barrier to these statuses. Questions of ethnicity in Australia, apart from a minority of racially distinct aborigines, are questions about migrants. The distinction between migrants and mainstream Australians is clear even for migrants who speak English (Australian Association of Adult Education, 1973): "A widespread feeling of antipathy seems to exist towards migrants or there is at least a feeling of remoteness, because they are different from ourselves . . . " (p. 18). While Australian and versions of British spoken English differ mostly in accent, the English of non-British migrants differs from both types of English in other important ways like overstatement rather than understatement of argument, in freedom to digress, and so on (Manton, McKay and Clyne, 1983) . The argument here is that language and cultural differences can be captured in an ethnic difference factor.
Discriminant analysis (Shadbolt and McCallum, 1988 ) indicated clear differences on a range of resource and evaluation variables between groups, namely: mainstream Australians, British migrants, and non-British migrants. Within the non-British group, those with poor English proficiency were further clearly differentiated from those with good English proficiency. Those non-British migrants with poor English were most different from mainstream Australians; the British migrants were least different (the group centroids were almost superimposed); and non-British migrants with good English lay between these two groups. It is argued that these four divisions capture a dimension of social stratification related to ethnicity in a simplified form.
It is expected that the greater the difference from the mainstream, the greater the psychological distress experienced at older ages. Scott and Scott (1985) found that migrants to Australia with poor English proficiency had significantly more problems on arrival in Australia than other migrants. Retirement life in Australia also demands English proficiency because of a predominantly English language media, the need to communicate with an English-speaking majority and with public sector providers, at best with access to translators, to gain some of the necessities of life, such as income and health care. Moreover, the rarity of paid work after age 65 in Australia implies a dependence on mainstream leisure and travel options. Poor English or different preferences for leisure or life course timing, deriving from cultural difference, will expose an ethnic group to a greater risk of psychological distress than mainstream Australians. Varghese and Medinger (1979) argue further that minority groups are prone to fatalism and "noncoping" strategies when exposed to persistent stress. However, migrants are known to use family and language group networks to shelter from mainstream language demands (Department of Immigration and Ethnic Affairs, 1984) and to gain access to work (Evans, 1986) . We propose that ethnic group shelters are less effective in old age. This can be supported with evidence that mobility out of geographic enclaves by the time migrants reach old age in Australia is high (Howe, Newton, and Sharwood, 1987) . Moreover, the general absence of work for older Australians means that there is no organizational base for enclave protection. The expectation that ethnic difference will be associated with higher psychological distress was tested using survey data.
METHODS
Sample. -This study used data collected in two separate, cross-sectional surveys of Australians aged 60 years and over -the 1981 Ageing and the Family Project survey of 1,050 persons (Rowland, Kendig and Jones, 1984) , and the 1984 Ethnic Aged survey of 1,110 persons living in Australia but born in Germany, Poland, Yugoslavia, Greece, Italy, or China (Pensabene and Kabala, 1986) . The Ageing and the Family Project involved interviews of a spatially clustered, age-stratified, representative sample of persons aged 60 years and over, living in Sydney. The Ethnic Aged survey conducted interviews in selected census districts with high ethnic concentrations in Sydney and Melbourne in order to maximize the numbers of migrants selected. This strategy yielded proportions of birthplace groups in the total sample similar to those recorded in the 1981 Australian Census. Both surveys used identical or similar questions and measures covering needs, networks, and well-being in late life. The Ethnic Aged survey questionnaire was translated into the languages of the target groups, and interviews were conducted in these languages.
Respondents from these data sets were grouped for the analysis into mainstream Australians, British migrants including some English-speaking migrants not born in Britain, non-British migrants with good English, and non-British migrants with poor English. Only migrants who arrived in Australia before 1970 were examined in order to control for the effects associated with the migrant transition. Recent migrants are exposed to the transition to old age confounded by adjustment to migration. This group has high rates of return migration (Lukomskyj and Richards, 1985) , which is one indication of the complexity of the stress process for them. After listwise deletion of missing values for respondents with these characteristics, there were 518 mainstream Australians and 101 British migrant respondents from the Ageing and the Family Project survey and 385 nonBritish migrants with good English and 372 non-British migrants with poor English respondents from the Ethnic Aged survey.
Demographic description of the two survey samples. - Table 1 shows that women outnumbered men in the Ageing Project survey, reflecting both the sampling strata used in the survey and the expected higher rates of mortality among men in this age group. In contrast, Table 1 shows that there was a greater number of men than women in the Ethnic Aged survey. This was due to the high male ratios among postWorld War II migrants now just entering ages 60 and above. Respondents from the Ageing and the Family Project were, therefore, older than those in the Ethnic Aged survey.
In comparison to the household composition in the Ethnic Aged survey, twice as many Ageing and the Family Project respondents lived alone, while nearly three times as many Ethnic Aged respondents lived with their spouse and family (Table 1) . Compared with the income levels for respondents from the Ageing and the Family Project survey, Ethnic Aged respondents tended to have a lower level of income. Similarly, years spent in education tended to be less for respondents from the Ethnic Aged survey, although a larger proportion than Ageing and the Family Project respondents had spent 12 years or more in education. Finally, a greater proportion of Ethnic Aged respondents were working than respondents from the Ageing Project survey. 
Measures
The following measures of resources, skills, and psychological distress were constructed from survey questions:
Psychological distress. -Four items were used to determine a level of psychological distress for respondents in this study, namely:
"Would you say that you find yourself feeling lonely quite often, sometimes, or almost never?" "Would you like to see more of people than you do, about the same, or less?" "How often do you have time on your hands that you don't know what to do with -All the time, quite often, just now and then, or almost never?" "In the past year, have you been severely depressed?"
The measure comprises standard indicators of psychological distress, loneliness, boredom, and self-assessed depression. Its overall alpha reliability was .55, and it ranged from 1 (extremely low distress) to 9 (extremely high distress). Only respondents in the Ageing and the Family Project survey also answered the Philadelphia Geriatric Center Morale Scale (Lawton, 1975) . To validate our measure, it was correlated with Lawton's scale in the full sample from the Ageing and the Family Project. The two measures were significantly related (Pearson correlations r = .55, p < .0001), suggesting that the measure is a good indicator of low morale or psychological distress.
Socioeconomic strata. -Measures such as age of leaving school, employment status, and income were included. Income was defined in terms of dollar amounts equivalent to national age pension levels to avoid differences in dollar amounts due to different years of survey and to different amounts of pension paid to single and married recipients in the Australian flat rate system.
Self-assessed health. -A subjective measure of health was obtained by summing across five items that asked respondents about their overall health and the condition of their eyesight, hearing, problems with walking, and so on. The five items had an alpha reliability of .62 and the scale ranged from 1 (extremely poor health) to 13 (extremely good health).
Social networks. -In the present study, three types of social resources were measured. The first, household composition, was made up of five dummy variables, namely, whether respondents lived with spouse only, spouse and family, family only, alone, or with nonrelatives. Secondly, a count was made of different relatives living outside the household who were seen in the week prior to the interview. Finally, three variables were used to assess the size of nonkin networks, namely: the frequency of contacts with friends in the week prior to the interview, the number of neighbors known well enough to visit or invite over, and whether the respondent belonged to clubs or participated in similar group activities.
Three dummy variables were used to measure the quality of respondents' social supports. The first variable asked whether respondents had somebody in whom they could confide. The second asked whether they knew someone who made them feel needed and appreciated. Finally, they were asked whether they had someone with whom they had shared outings, interests, and activities.
English language proficiency. -English language proficiency was measured only for the non-British migrants. It was constructed from four items that subjectively assessed their ability to speak, read, understand, and write English. The proficiency measure was used to split non-British migrants into two subgroups, namely those with good English proficiency who could at least speak, read, and understand English, and those with poor proficiency having little or no understanding of English. To estimate the validity of the English proficiency measure it was compared to interviewers' ratings of respondents' skills with the English language. The constructed measure closely matched the rating given by interviewers (r = .84,/? < .0001).
Methods of analysis. -Ordinary least squares regression was used in the analysis. Four dichotomous variables were 
RESULTS
Health and social networks. -All respondents were living in the community at the time of interview, and the majority were in good health. Mainstream Australians and British migrants, although they were the oldest in the study, reported being in better health than non-British migrants. Non-British migrants with poor English assessed their health to be the worst (see Table 2 ). In frequency of contact with nonhousehold members, there was a tendency for mainstream Australians and British migrants to have seen more nonrelatives over the week prior to the interview, to have more friends who were neighbors, and to have visited clubs more than non-British migrants. Non-British migrants with poor English were the least likely to have had such contacts. The number of nonhousehold family members seen over the same week was similar between the groups. The quality of social networks was rated better by mainstream Australians and British migrants than non-British migrants. Mainstream Australians and British migrants were more likely to know someone with whom they could share their interests and activities and to have someone who could make them feel needed and appreciated than non-British migrants. NonBritish migrants with poor English were the least likely to have known such people. The mainstream Australians, British migrants, and non-British migrants with good English were more likely to feel that they had someone to confide in than non-British with poor English (Table 2) . Predictors of psychological distress. -Psychological distress was regressed on the demographic, health, quality of social contacts, and network and ethnic difference variables. The regression explained 21 percent of the variance in psychological distress. Table 3 shows the standardized and unstandardized beta coefficients and the levels of significance that were < .05. Self-assessed health, quality of confidants, the number and type of social contacts, ethnic differences, and demographic indicators were found to be significant predictors of psychological distress. More specifically, poor health, living alone, being a non-English background migrant with little or no command of the English language, having limited friendships with neighbors, being male, having nobody to confide in, having little or no contact with nonresident relatives, and leaving school at an early age were all positively associated with higher levels of psychological distress.
Psychological distress and ethnicity. -The importance of ethnicity in the stress process, as shown in Table 3 , was further investigated. Table 4 shows the factors that predicted Note: Several of the predictors in the analysis are represented by dummy variables: gender (0 = men, 1 = women), household composition (living with spouse only represents the excluded or comparison group), employment status (1 = working, 0 = not), feel needed (1 = yes, 0 = no), share interests (1 = yes, 0 = no), confidant (1 = yes, 0 = no), use of clubs (1 = yes, 0 = no), and ethnic difference (Australians were the excluded or comparison group).
*p< .05; * * p < .01; ***/>< .001. 
DISCUSSION
The methods used here and the results obtained are relevant to immigrant societies like the United States, Canada, or Israel and to other societies, like China, where internal migration of ethnically different groups is now occurring. In such social settings the concern with the well-being of the "ethnically different" aged has a strong humanitarian motivation. As has been argued, such ethnic groups may have different outcomes in old age for a variety of reasons not directly related to their ethnicity. Hence there is a need to use multiple strata in the analysis of differences.
As was expected, the Australian data show that health and social network variables are important predictors of psychological distress in old age. Economic and social status resources are also important but dominated by the education variable, which is known to be highly correlated with occupational status and income. In the context of these and other relevant variables, the dummy variable for the group at greatest "ethnic distance" from the mainstream significantly predicts more psychological distress. This result further gives credence to the argument made here that ethnic enclaves may be less effective in old age for buffering stress -a result that deserves explicit attention in future research in Australia and elsewhere.
The relative importance of network variables for Australian migrant groups can be seen in the analysis of psychological distress within groups. For mainstream Australians living arrangements, health, and gender are the significant factors. By contrast, for non-British migrant groups, network variables become significant along with health. The difference between the two non-British migrant groups is that the number of nonhousehold relatives is significant for those with poor English proficiency, while for those with good English proficiency it is the number of nonrelatives and neighbors that relates to psychological distress. The limitation of poor English leads people to depend mainly on family who are in close proximity and share language with the older person. Those with good English are able to extend their contacts beyond family to neighbors and friends, but these migrants are still more active in network-making than mainstream Australians. In marked contrast, mainstream Australians, who have relatively complete and settled networks, are not differentiated by the network variables. "Ethnicity," then, makes a difference to the individual's need to organize social networks to avoid feelings of psychological distress.
These findings from a different population, namely Australians, provide support for relationships observed in other immigrant societies, namely the United States and Israel (DowdandBengtson, 1978; Fleishman and Shmueli, 1984) . The confirmation of effects in different sites adds to our confidence in these empirical results. Secondly, the definition of ethnic strata based on culture and language difference from the mainstream used here is an innovation for dealing with the complexity of the ethnic factor which itself is in need of confirmation in other populations such as the United States. This method of defining ethnic strata is generally appropriate in situations where "ethnic" groups are juxtaposed to a mainstream culture and language, or to other dimensions of ethnicity relevant to the stress process in old age. It is important to move beyond birthplace or ethnic title to explanatory variables like "ethnic difference" in our analyses. The evidence from Australia is that, net of other relevant strata, difference from mainstream culture and language predicts greater psychological distress in old age. The results contribute confirmatory and new findings to an expanded research effort in ethnogerontology proposed by Gelfand (1982) : "An expanded research effort will provide us with more substantial information on exactly how important ethnicity is for diverse groups of ethnic aged persons and whether other social, economic, cultural, or psychological variables are taking precedence in the decision making of succeeding cohorts of aged citizens" (p. 106).
